The US Preventive Services Task Force (USPSTF) is an independent panel of national experts in disease prevention and evidence-based medicine that develops recommendations for the delivery of clinical preventive services including screening tests, preventive medications, and behavioral counseling.
1
To develop recommendations, the USPSTF evaluates the quantity, quality, and strength of evidence from systematic reviews of published studies. 2 It is important that high-quality research studies on prevention and screening compose the evidence base for the USPSTF, and that funders of these studies are unbiased. However, little is known about the funders of these studies. This study characterizes the sources of funding for the scientific evidence base used by the USPSTF.
Methods | We identified recommendation topics issued by the USPSTF from January 2014 through February 2016. 3 We examined the funding sources acknowledged in each research article that met inclusion criteria for the systematic evidence reviews underlying these USPSTF recommendations. We classified each source into 1 of 4 funding categories: government, industry, nonprofit or university, and unknown. Because the research articles often listed multiple sources of funding and we counted each source, totals may sum to greater than 100%. The funding categories were further analyzed to determine which government agencies and organizations were the most frequently mentioned funders. We also categorized each funding source by country of origin. When funding was identified from a multinational organization (eg, a large pharmaceutical company), it was assigned to the country in which the main headquarters was located, unless additional details were provided that noted a different location.
Results | Twenty-five recommendation topics covering a broad range of clinical preventive services were released during the 2-year study period. The systematic reviews for these topics synthesized a total of 1650 research articles (Table 1) , with a median of 55 (interquartile range, 58). One or more funding sources were identified for 79% of the research articles. Government agencies provided support for 931 articles (56%). The remaining support came from nonprofits or universities (530 articles, 32%) and industry (282 articles, 17%). The sources of funding varied by recommendation topic; for example, behavioral counseling for sexually transmitted infections had the highest proportion of government funding (91%), whereas screening for chlamydia and gonorrhea had the highest proportion of industry funding (75%). The sources of funding originated from 37 countries with 640 articles (39%) supported by US-based funders ( Table 2 ). The National Institutes of Health (NIH) was the single largest contributor (420 articles, 25% Many of the research articles were supported by governments and organizations outside of the United States. Although the preventive services evidence base includes many high-quality studies conducted in the United States, there are well-designed clinical and epidemiologic studies carried out abroad that further enhance it.
Because this study identified funding sources from research articles as opposed to research studies, the results may overestimate the contributions of funders that supported large studies with results reported in more than 1 scientific article included in the systematic reviews. Another limitation is missing data: 21% of the articles reviewed did not identify any funding source, potentially lessening the precision of the estimates of funding support.
Future studies should investigate the sources of funding for the evidence base of other national clinical guidelines. 
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COMMENT & RESPONSE Air Pollution and Mortality in the Medicare Population
To the Editor Mr Di and colleagues 1 found that short-term exposures to ambient fine particulate matter (PM 2.5 ) and ozone were associated with increased mortality in older adults using statistical analyses of a large database. How- (13) 11 (14) 24 (31) Chlamydia and gonorrhea 12 3 (25) 9 (75) 1 (8) 3 (25) Cognitive impairment in older adults 255 141 (55) 73 (29) 83 (33) 30 (12) Dental caries in young children 20 16 (80) 2 (10) 10 (50) 1 (5) Depression in adults 71 37 (52) 4 (6) 22 (31) 19 (27) Depression in children and adolescents 14 9 (64) 4 (29) 2 (14) 1 (7) Diet and physical activity to prevent cardiovascular disease in adults c 172 124 (72) 31 (18) 84 (49) 11 (6) Gestational diabetes 62 10 (16) 5 (8) 20 (32) 35 ( 
